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Reply to the Editor:
We appreciate the comments regarding our
article by Oberwalder and colleagues and
thank them for the valuable adjuncts re-
garding cerebrospinal fluid (CSF) drainage
in stent-graft implantation.
Because of the restricted number of
references in brief communications, we
considered only publications in the high-
impact journals. Nevertheless, we are
aware of the report of Tiesenhausen and
associates,1 who described for the first
time the impact of CSF drainage in a case
of paraplegia after stent-graft implanta-
tion.
To close the entry tear in the descending
aorta it is sometimes necessary to deploy a
stent graft in the region (Th 8- L2) most
prone to ischemia, but we agree that this
should be avoided whenever possible.
However, the risk of paraplegia has to bal-
anced against the risk of rupture of the
aneurysm in these patients.
Routine use of CSF drainage in stent-
graft implantations could help to reduce the
risk of paraplegia in such cases.
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Alpha-stat strategy: Cause of
ischemia in brains with old cerebral
infarction despite selective cerebral
hypothermic antegrade perfusion
To the Editor:
Washiyama and associates1 are to be con-
gratulated for experimentally verifying the
anticipated susceptibility of brains with old
infarction to become ischemic even during
hypothermic selective continuous ante-
grade perfusion (SCP).
We do not doubt that SCP is better than
no perfusion or retrograde perfusion, re-
gardless of the pH management. However,
despite SCP, ischemia developed in brains
with old infarcts. Had the presented data
been fully analyzed and interpreted without
prejudice, the mechanisms of that ischemia
would have been clear.
In our opinion, the alkalosis induced by
alpha-stat hypothermic perfusion2 explains
every fact that the authors could not satis-
factorily explain:
1. Although the authors failed to recog-
nize and statistically analyze the in-
creasing brain lactate efflux even in
the control group from sample 1 to
sample 4 during SCP, such increase
seems to us significant. In our opin-
ion, alpha-stat-induced alkalosis in-
hibits the creatine kinase catalyzed
phosphorylation reactions.3 This
causes failure to aerobically synthe-
size high-energyP bonds and
switch to anaerobic metabolism with
consequent adenosine triphosphate
consumption and lactate production
even in the control group without
prior infarct, despite the continuous
perfusion.
2. Further lactate efflux increase in the
infarct group after rewarming. Failure
to use glucose aerobically becomes
overt after rewarming following al-
pha-stat hypothermic uninterrupted
perfusion at 20°C for 60 minutes.4
As pointed out by the authors, the pen-
umbra area of an infarct is dependent on
collateral flow. The vasoconstriction and
decreased brain flow caused by alpha-stat
strategies will certainly reduce such collat-
eral flow, maximizing the metabolic effects
of pH management. Sakamoto and associ-
ates5 demonstrated brain anoxia develop-
ment during early alpha-stat cooling before
arrest. These effects are not limited to the
period of cold perfusion but continue also
during alpha-stat rewarming; thus, the lac-
tate efflux at 32°C is maximal, even if
circulatory arrest was not induced.
Obtaining the glutamate samples from
the maxillary vein as often as the lactate
samples would have answered whether the
switch of aerobic to anaerobic metabolism
and lactate efflux of the control group was
enough to cause hypoxic excitotoxicity.6
pH-stat strategies increase brain blood
flow and clearly should have been advan-
tageous for perfusion of brains with old
infarcts7; pH-stat hypothermic selective an-
tegrade perfusion might prevent or mini-
mize the metabolic effects of alpha-stat
strategies even in brains with collateral
flow-dependent penumbra areas.
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